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This chart provides basic information about what your costs, care, and services will be in each
specific detail

(1-800-633-4

plan. Contact the plan for
s, and ask if it’s currently accepting new members. Visit www.medicare. gov, or call 1-800-MEDICARE

227) to compare plans or look for a plan that isn’t listed. T'T'Y users should call 1-877-486-2048.
_See pages 48-50 to learn how to get personalized help with your choices and what to consider when choosing a plan.
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SmartValue Classic {PFFS) (012) Phone: 800-797-6419 www.anthem.com/medicare
Select Counties in GA, , o Drugs Not | Drugs Net. {  Drugs Not

NH, VA, and Wi $19 General: $5,000 $20 $35 Yes 20%/20% $0 20% Covered Covered Covefed
SmartValue Plus (PFFS) {013) Phone: 800-797-6419 www.anthem.com/medicare
Select Counties in GA, . - o | $0forall | $8-$85 | Many Generics
NH, VA, and Wi General; $5,000 $20 $35 Yes 20%{20% $0 20% drugs - Call plan
R S e R T A PR R AT R AETg 4 T
:-‘.". \:i.lgk’! R 1‘[‘:.:;‘{;!‘ ==’. - : :-5-:; -i‘ls‘i}:ﬁ PP RS BN
nthem Medicare Pr ¢ (PPO) (007) Phone: 800-797-5937
Select Counties in P o100 o | DrugsNot | DrugsNot | Drugs Not
Virginia $0 Combined: $3,400 $15/$25 $25/$35 Yes 20%/20% $0 20% Covered Covered - Covered
Anthem Medicare Preferred Premier (PPO) (004) Phone: 800-797-5937 www.anthem.com/medicare
Select Counties in N ' oo o | $0forall $7-$85 | Many Generics
| Virginia $39 Combined: $3,350 $10/$20 $25/%35 Yes 20%420% $0 ‘ 20% drugs and/or 33% - Call plan
Anthem Medicare Preferred Standard (PPO) (001) Phone: 800-797-5937 www.anthem.com/medicare
Select.Counties in oy P ' $0forall | $0-$85 | Many Generics
Virginia $0 Combined: $4,500 %0 $40 Yes 20%/20% | $0 20% drugs andlor33% | - Call plan

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columus.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Ccmtact the plan i‘or speclﬁc
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yUUL IRUILNLY Premium and the amount you pay for each prescription ma '
ay be
fonnulary (list of covered drigs)‘and cost informiatio n e:less.than the

- Medlcare HEALTH PLANS, n Vi
] . - T $0 for [ Part B Home Annual , Additional
Service Area PMonlt I’::f,, Out-of-Pocket Limits c{:::'\?;;t Sp;?;?thst Preventive |  Chemo/ Health PME part D gralrlt ?* Gap-
remiuim®. Serwces Other D'rugs Care Deductible J Coverage?
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Canllun Clmlc Medlcare Health PIan Bronze (HMO) (005) Phone: 800-778-3032 www.carlllonmedicare.com
‘ , $310 for all | $4.50 - $65
. . 0
western Virginia . $0 In Network. $5.000 $20 $45 Yes 20%/20% $0 20% drugs andfor 25% None
Carilion Clinic Medicare Health Plan Gold {(HMO-POS) (D01) Phone: 800-778-3032 www.carilionmedicare.com
o Combined: $5,000 ' - i _ o | $0forall | $5-$65
western Virginia $60 In-Network: $3,200 $0 $15 A Yes 20%/20% $0 20% drugs andlor 33% None
Carilion Clinic Medicare Health Plan Platinum (HMO-POS} (007) Phone: 800-778-3032 www.carilionmedicare.com -
' - ~ Combined: $5,000 . or Ao o | $0forall | $5-365
western Virginia $142 In-Network: $3.200 $0 $0 Yes 10%/10% $0 | 10% dugs | andior 33% None
Carilion Clinic Medicare Health Plan Silver (HMO-POS) {006) Phone: 800-778-3032 www.carilionmedicare.com
.y Combined: $5,000 - oo o | $0forall | $5-$65°
western Virginia $30 In-Notwork: $3 200 $15 $35 Yes 20%/20 (o $0 | 20% drugs an d Ior 33% None
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Erickson Advatage S[gnature with Drugs (HMO POS) (001) Phone 300- 704 7839

www, erlcksonadvantage com

Erickson Campuses : _ ) ' $0 for all §5 - 475 ‘
- COKSILMD,MA, $159 " In-Network: $2,500 $0 $30 Yes $0/%0 $0 20% o None
MLNIPATX VA : _drugs andfor 33%
Erickson Advantage Signature without Drugs (HMO-POS) (002) Phone: 800-704-7839 www.ericksonadvantage.com
Erickson Campuses : .
‘ ) Drugs Not | Drugs Not Drugs Not
- SIAL, - O I !
COKS,ILMD,MA, $121 In-Network: $2,500 $0 $30 Yes $0/%0 _$0 20% Covered Covered Covered

Humana Goid Plus H2012 008 (HMO) (008) Phone 800 83

MI,NJ,PA,TX,VA

3- 2364

humana-medlcare com

Richmond VA Metro

Area

$0

tn-Netwark: $3,400

$5

Yes

20%/0% - -

20%

$0 for all
drugs

$0 - $80
andlor 33%

Many Generics,
Few Brands -
Calf plan

' . Contact the plan for specific formulary (list of covered drugs) and cost information.

&

* *Yf you qualify for Bxtra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
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Specialist

Preventive
5

$0 for - PartB

Chemo/

Home

Health

Medicare HEALTH PLANS in Virginia

Aﬁnua!
Part D

qoel

Additional
Gap
Coverage?

Roanoke, VA

S0 In-Network: $3,400

Yes

$0

Covered

Humana Gold Plus H2012-013 (MO) {013) Phone: 800-833-2364 a-medicare.com
. - | Many Generics
, , 20%/0% - o | $0forall | $0-$80 >
Roanoke Metro Area $0 In-Network: $3,400 $5 §35 Yes 20% $0 | 20% drugs | andlor 33% Few Brands
_ Call plan
Humana Gold Plus H2012-015 (HMO) (015) Phone: 800-833-2364 www.humana-medicare.com -
Select VA Counties in . ‘ 20%/0% - o | $0forall | $0-$80 | Callplan for
the Tri-Cities Area $67 In-Network: $3,400 $10 §10-$20 Yes 20% $0 120% | ¥ drugs | and/or 33% details
Humana Gold Plus H2012-016 (HMO) (016) Phone; 800-833-2364 www.humana-medicare.com
Select VA Counties in , . ' 20%/0% - o | $0forall | $0-$80 ! Callplan for
the Tri-Citles Area $0 In-Network: $3,400 5 M 5..' $20 Yes 20% $(_} 20% drugs and/or 33% details
Humana Gold Plus H2012-024 (HMO0) (024) Phone: 800-833-2364 www.humana-medicare,com
. . 20%/0% - ' Drugs Not {* Drugs Not Drugs Not
Richmond, VA $0 In-Network; $3,400 _ $5 $35 Yes 20% %0 20% Covered Covered Covered
Humana Gold Plus H2012-025 (HMO) (025) Phone: 800-833-2364 _ www.humana-medicare.com
' $3'5 20%/0% - Drugs$ Not | Drugs Not | Drugs Not

Covered

HumanaChorc;H254205‘; (P};O) (Ob‘!) Phone8i)08332364 T ;';l-ﬁ;edircare.coim
Richmond Metro Area | $31 é"»?é'i&?fii?q%% §10/30% | $35630% |  Yes 20‘;’;{3:/"" $0 | 20% s%:ﬁ;f " a,fdoféjagao% o for
HumanaChoice H2542-002 (PPO) (002) Phone: 800-833-2364 www.humana-medicare.com
Mtstoness | 81| ivetwae sy | 71090% | a0 | v | MO g [ | S0foral | so-$30 T Gollon o
HumanaChoice H2542-003 (PPQ) {003) Fhone: 800-833-2364 www.humana-medicare.com
T || e i | S0 | S | v | PBOR g gy | Soforal [ 80530 TGl o
HumanaChoice H2542-004 (PPO) (004) Phone: 800-833-2364 www.humana-medicare.com
Roanoke Metro Area |  §31 |ﬁ0r$m§fk$$§i%%% $1030% | $3530% | “Yes 20;’3’%’/‘" $0 | 20% $%:35:‘” afg,(;f;f% cagft':i’l'sf‘“

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medlcare HEALTH PLANS in Vlrglma

_ - $0 for T PartB Home ”At‘muaf - ;f\tlditional |
Service Area PM?'“LEW* Out-of-Poclket Limits Cl;rrlgl\?irsxi,t Sp%?;iatllst. Praventive Chemo/ Health DME Part D g?l:tg Gap
remium Services | Other Drugs Care Deductlhle g Couerage7
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Humana Gold Choice H2944 078 (PFFS) (078) Phone BOO-

833- 2364

www.humana-medicare.com
Select Countles in - 20%/0% - $0 for all $0 - $80 Call pfan for
Vlrgmla $51 Combined: $6,700 $15- 435 $35 Yes 20% $0 20% drugs andfor 33% detalls
: PR T TR Rt if\‘?-‘-'"w”“;’"“ G o R T R ey AR S
oA (HAAL8) LS Tat W B AaE DT A et fembar.Saslafacon Radog

HumanacChoice H4408-008 (PPO) (008) Phone: 800 833-23

64

WWW, humana medlcare com -

Select TN and VA ; . y .
o X Combined: $7,300 o | $15-$35 20%/0% - o | $0forall | $0-$80 | Call plan for
COUE?;?;'R:S: - $38 In-Network: $4,900 $;1 530% 130% Yes 20% $0 ZQ L drugs | andfor 33% details
Yo q*‘;&%’m‘*f L IR
élﬂ'ﬁhll&eﬁﬁ}“iﬂﬂ& Egm&auw : cHRIL RN NN g
- HumanaCholce H5041-002 (PP0)(002) Phone: 800-833-2364 wwwhumana medicare com
Martinsburg Metro Combined:; $6,000 o 0 7 20%{0% - o | $0forall | $0-$80 | Callplanfor
Area $27 In- Network $4,000 $1030% $35[30A.’ Yes 20% . $0 20_/° drugs andior 33% detaals
B S e R G R s e R S R
IHumAo R R3ATRe Ganbany (NATAELLE arRtIss Rl yaisw farsalatactlan atm
Humana Gold Choice H8145-003 (PFFS) (003) Phone 800 833 2364 www.humana-medicare.com
Select Counties in I - 20%/0% - o | $0forall | $0-$80 | Call plan for
Virginia $42 - Combined: $5,000 $15 $35 Yes 20% _$0 20% drugs andfor 33% details
Humana Gold Choice H8145-004 (PFFS) (004) Phone; 800-833-2364 www.humana-medicare.com
Select Counties in . 1 20%/0% - o | $Oforall | $0-$80 | call plan for
Virginia §61 Combined: $6,700 $15 $35 Ye; 20% $0 20% drugs andfor 33% details
Humana Gold Choice H8145-041 (PFFS) (041) Phone: 800-833-2364 www.humana-medicare.com
Select Counties in L 20%40% - o | 30 for all $0 - $80 Call plan for
" Virginia $42 Combined: $4,500 _ $15 $35 Yes 20% $0 20% drugs andfor 33% details
Humana Gold Choice H8145-042 (PFFS) {042} Phone: 800-833-2364 ) www.humana-medicare.com
Select Counties in : . e 20%/0% - Drugs Not | Drugs Not Drugs Not
Virginia $19 Combined: $5,000 $15 335 Yes 20% $0° 1 20% | “Covered | Covered Covered
Humana Gold Choice H8145-044 (PFFS) (044) Phone; 800-833-2364 ' www.humana-medicare.com
Select Counties in ' 20%10% - Drugs Not { Drugs Not Drugs Not
Virginia ‘519 Combined: $5,000 $15 $35 - Yes 20% $0 20% Covered Covered Covered

* If you qualify for Exira Help, your monthly premiut and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medicare HEALTH PLANS in Virginia

) Monthly | Primary | Specialist $0 for Part B Home Annual Additional
Service Area’ . y* Out-of-Pocket Limits il e Preventive |  Chemo/ Health Part D Gap
Premlmn Care Visit :
Deductlble Coverage?

3 _‘-': ;mg

‘J."K.A) x.t-'tj.“_

Humana Go[d Choice H8145 091 (PFFS) (091) Phone 800 833 2364

Ser\nces

Other Drugs

gty -ﬁ’iaﬁﬂﬂg;é‘t e ;,
h i

- "'ﬁ'

www.humanz_l medlcare.com

Select Counties in _ 20%/0% - o | $0forall | $0-$80 | Calfplan for
Virginia . 44 Combmed. $5,000 $15 $15-$35 Yes 20% 0 20% drugs andfor 33% details
Humana Gold Choice H8145-108 {PFFS) (108) Phone: 800-833-2364 www.humana-medicare.com
Select Counties in . . i 20%/0% - o' ] Drugs Not | Drugs Not Drugs Not
Virginia $0 Combined: $4,500 $15 “5 $35 Yes 20% $0 20% Covered Covered Coverec’i

L ey mmﬁwwﬁﬂ.u‘

Ay, (HSBEE)pvard

driai Brovlildk oviaNIZAY ot

Humanachmce R5826 003 (Regtunal PPO) (003) Phone: 800-833-2364

.‘r?’ﬂﬂ‘?“{“ﬁ

er‘ﬁﬂsfa

ag
'¥h1

WWww, humana medlcare com

States of North Combined: §5,900 20%£0% - o | $0forall | $0-$80 | Callplan for
Carolina and Virginia $64 In-Netwaork: §5,900 $15 $15- 835 Yes 20% $0 20% drugs andfor 33% details
HumanaChoice R5826-063 (Regional PPO) (063) Phone: 800-833-2364 ' www.humana-medicare.com
States of North Combined: $5,100 $10- %30 20%40% - Drugs Not | Drugs Not Drugs Not
Carolina and Virginia $0 In-Network: $3,400 $10/435 135 ves 20% $0 20% §. Covered Covered Cavered
HumanaChoice R5826-079 {Regional PPO) {079) Phone: 800-833-2364 www.humana-medicare.com
States of North Combined: §8,800 o | $15-840 20%10% - o | $310f0rall | L.,
Carolina and Virginia $58 In-Network: $5,900 $15/30% 130% Yes 20% $0 20% drugs 25% None
5L 27 e I S SRR IR e
S8 et et 1 (0 O AT e R

Kaiser Permanente Medicare Plus Basic no D AB (Cost) (017) Phone: 877-408-8607

kp org

'DC, MD, VA $0 In-Network: $3,400 | §30 $30 Yes | 3 $$?’.55 A0t g0 | 0% | Ppugshot | Drugs Net | Drugs Net
Kaiser Permanente Medicare Plus High w/D AB (Cost) (002) Phone; 877-408-8607 kp.org
$10 - §57 .
. $0 - $57 150 $0 for all All Generics -
DC, MD, VA $96 - In-Network: $3,400 $10 $10 Yes . §57 $0 20% drugs am-ﬂ;); ;I/ 00% Call plan
Kaiser Permanente Medicare Plus High w/o D AB (Cost} (021) Phone: 877-408-8607 , kp.org
) $0-$571%0 Drugs Not | Drugs Not Drugs Not
DC, MD, VA $59 In-Network: $3,400 $1Q $10 Yes -$57 30 20% Covered | Covered Covered

pocl

* If you qualify for Extra Help, youf monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columas.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medlcare HEALTH PLANS in Vlrglma

. . - $0 for - Part B Home .1 Annual , “Adtlitic‘ma-l “
Service Area pTO"itlll:Iy* Out-of-Pocket Limits Cl;r;:]\?irssi’t Sp;‘i:;?tl st | p, eventive | Chemof Health DME Part D g:’:ltg, Gap.
emitim - Sermces Other Drugs | Care Deduc!lhie 9 Coverage?
T A Qe o P o e ’ ; S S S O A e
. AN gnEs Mgl Uk Enedle Rl S - ManbersatlafRstlonRAt AR A
Kaiser Permanente Medmare Plus Std w/D AB {Cost) (009) Phone 877 408- 8607
, . $0-$75/50 | - o | $0forafl | $11-$75 |
DC, MD, VA | $0 In-Network: $3,400 $20 $29 Yes -$75 $0 20% drugs and/or 25%
Kaiser Permanente Medicare Plus Std w/o D AB (Cost) (022) Phone: 877-408-8607 kp.org
_ . : ‘ $0-475 140 or | Drugs Not { Drugs Not Drugs Not
DC, MD, VA $0 In-Network: $3,400 $20 $20 | Yes 475 $9 20% Covere d Covered Covered
PR SO s iy e e R
fontimaie: Brafetred RroviderQrganizat T e
Optima Medacare Value (PPO) (005) Phone: 800-927-6048 wwwoptlmaheaith com
Optima Medicare Combined: $10,000 0 v ol 1IN0 or | Drugs Not | Drugs Not Drugs Not
Value $o In-Network: $6,700 $10/30% : $10/30% Yes 2(.] %/20% 0 ZO.A’ Covered Covered Covered
Optima Medicare Value Plus (PPO) (006) Phone: 800-927-6048 ' www.optimahealth.com
~ Optima Medicare Combined: $10,000 . 0 I o | S0forall | 34-%60
Value Plus 0 In- Network $6 700 $10065% | $10/35% Yes 20%/20% | $0 29/" drugs | andfor 33% None
T A R MR R TR
©AuYeais (18aR)] Rrs et ProvIslerOFanike Rlah{ToniNaiiiforSatlatactlonRting]

Pledmont Select Medicare Option One (PPO) (001} Phone:

800-400-7247, 235

www.pchp.net

" lynchburg, Countles:
Combmed. $5,100 $15 - 0 ol 1IN0 o | Callplanfor | Callplan | Call plan for
Ahrk?rPfl, A?,EDP'RCSSA L $57 In-Network: $3,400 $30/30% $30130% Yes 20%120% $o 20% details for details details
Piedmont Select Medicare Option-Two (PPO) (002) Phone: 800-400-7247, 235 www.pchp.net
iynchburg, Counties: _ . 3 — :
AM, APP, BED, CAMP, |  $27 C°“‘b'“9dk',$$53:‘°% .$25/30% | $45/30% | Yes 20%20% | 30 | 20% ca‘:{ ”'a.’l‘ for fca'é p"".? Ca‘é "'a.'l‘ for
CHT, HAL, PR ED In-Network: $3,40 details or details etails
AR AT Qg;\k'? T ﬁ. SARGSCR R R e }ég f ; ‘ SRR ;f w B
gss&.ﬂ,g:m&hiﬁ nitetspithears (HA450) (RAlnkof:astvisn OreAniAAan: atisfa AER
AARP MedicareCamplete Essential (HMO) {020) Phone: 800-547-5514 wwwAARPMedlcarePlans com
Eastern Tennessee and i ) Drugs Not | Drugs Not Drugs ot
" Southwestern Virginia 360 .In Network: $3,200 $15 $25 Yes - 20%/20% $0 20% Covered Covered Covered
AARP MedicareComplete Plan 2 {HMO) (021) Phone: 800-547-5514 www.AARPMedicarePlans.com
Eastern Tennessee and |- . : 40 for all $5-5$80
Southwestern Virginia $85 [n-Network: $3,200 $15 $25 Yes 20%120% $0 20% drigs andfor 33% None

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns,
* Contact the plan for specific formulary (list of covered drugs) and cost information.
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o | Medicare HEALTH PLANS in Virginia

. ‘ o ; '$0 for Part B Home Annual .Additional
Service Area Pﬂ?ﬁiﬂ:’rz’* Out-of-Pocket Limits Cifir::‘l\?irs};t Sp;?i?tl Ist Preventive Chemo/ Health DME Part D [i; ?J(t 5[1 Gap
' € » Services | Other Drugs | Care Decluctible - 9

AARP MedicareComplete Plus Plan 1 (HMO-POS) (013) Phone: 800-547-5514

Eastern Tennessee and $0
Southwestern Virginia

In-Network; $3,400

B SR e

LA S e T IR R Al LA
SecureHorizons MedicareDirect Essential (PFFS) (001) Phone: 800-555-5757 www.SecureHorizons.com
Select counties . of 170 o 1 Drugs Not | Drugs Not Drugs Not
nationwide $0 General: $5,200 $15 $40 Yes 20%/20% $0 20% Covered Covered - Covered
SecureHarizons MedicareDirect Rx (PFFS)(014) Phone: 800-555-5757 ' ' A www.SecureHorizons.com
Select counties _ e I e | $0forall | $6-$88
nationwide $20 General: $5,200 315 $35 Yes 20%/20% 0 20% drugs andlor 33% None

SecureHorizons MedicareDirect Rx (PFFS) (024) Phone: 800-555-5757 .

Select counties . )
nationwide $0 General: $5,800 $15 $40

(BeAGHBHIRY By URIEHITE I eR i (7487 T PoThtio R saiviea

SAT 22k bk b0 SRR R L 5 W ) e Ul Rl oS i Dot A ﬁgﬂl@ﬁgﬁ LA RRRE 5
AARP MedicareComplete Plus (HMO-POS) (003) Phone: 800-547-5514 .

www.SecureHorizons.com

40 for all $6 - $88
Yes 20%420% 0 20% drugs | andlor 33%

it SRisae

ti .
LN WL KA (et e 4 ta iy 43 A At Frda NG ]

None

ey

www.SecureHorizons,com

Richmond and , . o | $0forall $6 - $85
Roanoke areas $0 . | In-Network: $3,600 $10 $30 Yes 20%/20% 40 20% drugs andfor 33% None
AARP MedicareComplete Plus (HMO-POS) (009) Phone: 800-547-5514 ' : www.SecureHorizons.com
| Portsmouth, Norfofk, ‘ )
Newport News 0 In-Network: $3,600 $10 $30 Yes 20%/20% $0 | 200 | ¥0forali | $5 $85,, None
counties drugs andfor 33% _

1

: R e '.s‘.%; ﬁ;ﬂ%éf”i AT e T
w’*"}ﬂé:@ciﬁ R

www.arcadianhealth.com

$0 for all $5-$89 | Some Generics
drugs andfor33% | - Call plan

Southeast Community Care - Plus (HMO) (023} Phone: 800-653-2924 _ : www.arcadianhealth.com

$0forall | $5-$89 | Some Generics
drugs andfor33% | - Call plan

SO HnITY A (e e T e

iRt e T R Ty e ) -:~-‘:“--4ﬂ"¢~1 e S A T e e i LT
Southeast Community Care - Plus (HMO) (013) Phone: 800-653-2924

Roanoke = - $0 in-Network: $3,600 50 $20 " Yes 20%/20% $0 20%

Virginia Beach $0 In-Network: $3,600 50 | $20 Yes | 20%20% | $0 . | 20%

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medlcare HEALTH PI.ANS in V:rgmla

Annual -

Additional

e

S . - $0 for Part B Home
- "Service Area PlVIon.t hly* Out-of-Pocket Limits C[;rrlg]\?{s!;t Sp:.’?;?thst, Preventive Chemo/ Health DME Part D ;ﬁ:tg Gap
: remiwm ) " | Services Other Drugs Care Deductible g Coverage?
I SRR R R 1 A R s ,4;5;-3{;&,@.1 Sal graégrm" TRITS e
rapc Qreagtylee: i ;- MambsrSatisfastlon Batlngiz :
Sterlmg Basic (PFFS) (018 6) Phr.me 888-858-8572 www.sterlinghealth.com
-Drugs Not | Drugs Not Drugs Not
. 0, 0,
Segmen.t 3 | $19 ’ General: $5,000 $20 $40 Yes 20%/20% $0 20% Covered Covered Covered
Sterling Option | (PFFS) (014-3) Phone: 888-858-8572 www.sterlinghealth.com
: Drigs Not | Drugs Not Drugs Not
" 0, 0, . 0,
Segment 3 $39 General: $3,000 $10 $25 Yes 20%/20% $0 20% Covered Covered Covered
Sterling Option Il (PFFS) (017-6) Phone: 888-858-8572 wwwi.sterlinghealth.com
. $200forall | $4-$40
. 0, 0,
Segment 3 $60.70 General: $4,000 $1 5 $30 Yes 20%/20% $0 20% | ° drugs and Ior 25% None
@g\f&gjfﬁp R T e R P R A TR EI AR AL TR EAHETE =1g _,5 ERSE TR AR Gy TN TR SRR
Unlsare bife s Healtt inss Gommany. (HOSAN LPHlvaIS ResrfrServics Rlan. - MehhBrsaKlstastidn ot SRR
SecurityChoice Classic (PFFS) (001} .Phone: 800-797-6470 W, unicare comimedlcare
Select Counties in NC, _ . ' oL N or | Drugs Not | Drugs Not Drugs Not
NE, and VA A 0 General: $5,000 $20 $35 Yes 20%/20% $0 20./0 Covered Covered Covered
SecurityChoice Plus (PFFS) (020) Phone: 800-797-6470 www.unicare.com/medicare
Select Counties NC,NE, . ; $0 for all $8-$85 | Many Generics
“and VA $30 General: $5,000 $20 $35 Yes 20%/20% $0 | 20% dugs | and o 33% ] Ca” plan
A A B g B AR e s S L e BU TR LS BN AR IS T IS
{Uniyersal American. (Ha773) L rrsferisd Bravider Qraanization. o e )

Today's Options Advantage 1050B powered by CCRx (PPO) (089) Phone: 866-422-1967

www, TodaysOptlonsPPO com

-Select counties in the -Combined: $10,000 o o 0 N snor | 150 forall | $4 - 465
Northeast $0 In-Network: $6,700 §3020% | $50/20% Yes 20%/20% 0% 20% drugs andfor 29% None
Today's Options Advantage 150A powered by CCRx (PPO) (082) Phone: 866-422-1967 ’ www.TodaysOptionsPP0O.com
Select counties in the _— omnon | 1eo o | $150forall | $4-$65 | Call plan for
Northeast $61 Combined: $3,250 $5 $30 Yes 20 %/20% 15% § 20% drugs | andfor20% | . dletails
Today's Options Advantage 150A powered by CCRx (PPQ) (083) Phone: 866-422-1967 www.TodaysOptionsPPO.com
Select counties inthe | . . o ' $150forall | $4-$65 Call plan for
88 : 0, o 0, 0,
Northeast $ Combined: $3,250 $5 $30 Yes 20%/20% 15% | 20% - drugs and/or 20% details
Today's Options Advantage 500 (PPO) (094) Phone: 866-422-1967 _ www.TodaysOptiﬁnsPPO.com-
Select counties in the ¥ Combined: $5,100 0 0 ‘ o | Drugs Not | Drugs Not Drugs Not
Northeast $0 In-Network: $3,400 $2020% ) $45120% Yes 20%/20% 20% | 20% Covered Covered .Covered

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns,

" Contfact the plan for specific formulary (list of covered drugs) and cost information,

bost
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Medicare HEALTH PLANS in Virginia

' : . - $0for” | * PartB Home . “Annual . Additional
, Service Area Pl:l?:itl:m Out-of-Pocket Limits 'Cl;r:r\?irssi’t Specialist Preventive Chemol. Health § DME Part D [I))?l:tg Gap
: - , ‘ierwcos Olher Drugs “Care Deductih!o g Coverage?
Todays Optlons Advantage 5503 powered by CCRx (PPO) (088) Phone 866 422 1967 wwaodaysOptlonsPPO com
Select countles in the Combined: $5,100 o o $150forall | $4-465
Nertheast $0 In-Network: $3,400 $20I20% $45120% Yes 20%/20% 20% 0% drugs andfor 29% None
Today's Options Advantage 850B powered by CCRx (PPO) (084) Phone: 866-422-1967 www.TodaysOptionsPPO.com
Sefect counties inthe | ¢, Combined: $6,700 |  $25 $50 Yes | 20%20% | o% |20 |3¥150forall} $4-s65 4o
Northeast.. . drugs andfor 29%
‘Today's Options Advantage 900 (PPO) (095) Phone: 866-422-1967 www.TodaysOptionsPPO.com
Select counties in the Combined: $10,000 o . 0 § anorine 0 or. | Drugs Not | Drugs Not Drugs Not
Northeast $0 in-Network: $6,700 $25020% | $50/20% Yes 20%/20% 0% [ 20% Covered | Covered Covered
Today's Options Advantage 900 (PPO) (096} Phone; 866-422-1967 www.TodaysOptionsPPQ.com
Select counties in the Combined: $10,000 o o 0 , o o | Drugs Not | Drugs Not Drugs Not
Northeast $10 In- Network $6 700 $25/20% 550’20./.(’ Yes 20%/20%. 0% 20% Covered Covered Covered
; ARG Ly irs.f_?‘ " '”;.i.. et 3 '~.=. K %‘%‘H’éé;‘""%“’ & g
Today 3 Optlons Premler 450A powered by CCRx (PFFS) (067} Phone: 800-995- 8867 wwaodaysOptlons com
Select counties in '
. $150forall | $4- 465 Call plan for
M (1} 0, 0, G,

Mld\l\g%ss.t E;l;?:east, $142 General: $3,400 $20 $45 Yes 20%120% 20% | 20% drugs andlor 29% details
Today's-Options Premier 450A powered by CCRx (PFFS) (068) Phone: 800-996-8867 www, TodaysOptions.com
. Select counties in '

Midwest, Southeast, |  $166 General: $3,400 $20 $45 Yes | 20%20% | 20% | 20% “ZO for all 5(;',' ﬁy Call plan for

Southwest ' rugs andfor 29% etails
Today's Options Premier 800 (PFFS) (046) Phone: 800-996-8367 www.TodaysOptions.com
Select counties in
: Drugs Not | Drugs Not Drugs Not
' ) 0, 0
Madu\;irﬁi Evolgzl:east, $0 General: $6,700 $25 $50 Yes 20%/20% 0% | 20% |. Covered Covered Covered
Today's Options Premier 800 (PFFS) (047) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in ‘
! Drugs Mot | Drugs Not Drugs Not
. 0, i 0, 0,
' Mldv‘;ﬁ; iit;gg:east, $25 General: $6,700 $25 350 Yes 20 A:IIZO Yo 0% | 20% | Covered Covered Covered

* I you qualify for Extra Help, your monthly
Contact the plan for specific formulary (li

premium and the amount you pay for each prescription may be less than the amounts hsted in these columnns.
st of covered drugs) and cost information.

Yoel




Medlcare HEALTH PLANS in \Ilrgmla

Specialist
~ Visit

“Primary
,Fare Visit

$0 for

Preventive

Serwces

Patt B
Chiemo/
Othei Duu:.

Hame
Nealth
Cal e

DPME

Armnual

Part b

Deductihle
St i

Additional
Gap-
Coverage

Part D
Drugs*®

TodaysOptlons com

“Select counties in- "

U e - Drugs Not | Drugs Not Drugs Not
h . 0 0, o 0,
Mldugt:)slit ﬁ;t;tsttxeast . 535 ‘_ . Genera!. 46,700 $25 $50 Yes 20%{20% 0% | 20% Covered Covered Covered
‘Today's Options Premier 800" (PFFS) (049) Phone 800-996-8867 - www.TodaysOptions.com
‘- iSelect countiesin . 7. . ¢ '
Midwest Southeast, | $60 General: $6,700 $25 $50 Yes 20%/20% | 0% | 20% | DrdS ij’t Drugs Ngt Drugs Not
" Southwest : ) Covere Covere Covered
Today s Options Premier 800 (PFFS) {056) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in ) ' '
Midwest, Southeast, 375 General: $6,700 $25 $50 Yes 20%/20% 0% 20% Drugs Ngt Drugs Ngt Drugs Not
" Southwast Covere Covered Covered
Today's Options Premier 800 (PFFS) (057) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in
Midwest, Southeast, |  $90 General: $6,700 $25 $50 Yes | 20%20% | o% | 200 | Drugshot | DrugsNot | Drugs Not
Southwest : Covereq Covered Covered
* Today's Options Premier 850B powered by CCRx (PFFS) (065) Phone: 800-996-8867 www.TodaysOptions,.com
Select counties in |
Midwest, Southeast, $60 General: $6,700 $25 $50 Yes 20%120% 0% | 20% $150forall | $4-$65 None
Southwest : . S drugs | andfor 29%
Today's Options Premier 8508 powéred hy CCRx (PFFS) (070) Phone: 800-996-8867 www.TodaysOptions,com
Select counties in : , ' :
Midwest, Southeast, $39 " General: $6,700 $25 $50 Yes 20%/20% 0% 20% $150 forall | $4-$65 Naone
Southwest : , ~ drugs andfor 29%
Today’s Options Premier 850E powered by CCRx (PFFS) (073) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in
Midwest, Southeast, $80 - General: $6,700 425 450 Yes 20%420% 0% 20% $310forall | $4-$70 None
Southwest drugs andfor 25%

* If you qualify for Bxtra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts hsted in these coiumns
Contact the plan for specific formulary (list of covered drugs) and cost information.

10€L



Medicare HEALTH PLANS in Virginia

. . . | S0 for Part B Home Annual , Additional
: ‘ DME : Part D X
Service Area PMon.thij + | Out-of-Pocket Limits CPF::H‘?;'S‘_,.’ + Sp;?;?tl Ist Praventive Chemo/ Haalth M PartD Dfugs* Gap
: remitim are ¥ist Services | Other Drugs | Care Deductible Coverage?

' ""‘“ {1 e

rl;'qf"z'jr) y "'

Today s Optlons Premier 850F powered by CCRx (PFFS) (072) Phone 800-996- 8867

www, TodaysOptlons com

Select counties in : ‘
- $80
Midm;isgz }]S;ggtxeast, $30 General: $6,700 $25 $50 Yes 20%/20% 0% | 20% ,5311?:;; all ar?c?!orszs% None
Today's Options Premier 850F powered by CCRx (PFFS) (074) Phone: 800-996-8867 www.TodaysOptions.com
Select courities in ' . )
Midwest, Southeast, $106 General: $6,700 $25 $50 "Yes 20%/20% 0% | 20% $31do for all s{; $28500/ None
Southwest ' -arugs andror 2%
Today's Options Premier 850F powered by CCRx (PFFS) {(075) Phone: 800-996-8867 www,TodaysOptions.com
Select countles in : . A
-'580
Mldw;zsgt vaoh,t;;itteast, $100 General: $6,700 - $25 $50 Yas 20%/20% 0%_ 20% $3L?J§; all arfci’or$25% None

EERIRm 1.@ S TR
i AR

' Todays Opt:ons Premler 100 (PFFS) (001) Phone 866 418 1923

o L H]ttii
BE Fgﬁﬁ‘ﬁg ,g

wwaodaysOptlons com

Select counties in .
. . Drugs Not Drugs Not Drugs Not
. 0, L) 0, !
Mld\.ﬂg{:)sg; 'fvollég:east, $25 Combined: $3,250 $5 $30 Yes 20%/£20% 15% 2.0 % Covered Covered Covered
Today's Options Premier 150A powered by CCRx (PFFS) {021) Phone: 866-418-1923 www.TodaysOptions.com
Select counties in - - :
. . X $150forall | $4-$65 Call plan for
« 0, 0, [+) 0,
Midv\gi,s&,t ]‘?:/L:s?eaﬂ’ 474 Combined: $3,250 $5 $30 Yes 20%/20% 15% | 20% drugs andfor 20% details
~ Today's Options Premier 450A powered by CCRx (PFFS) {024) Phone: 866-418-1923 www.TodaysOptions.com
Select counties in ' $
. . 150 forafl | $4- $65 Call plan for
' 1) 0, (&)
Mldvgislf; ﬁzgi?east, $142 _ Combined: $3,400 $20 _$45 Yes 20%/20% 20% | 20% drugs andlor29% | details
Today's Options Premier 600 (PFFS} (011) Phone: 866-418-1923 . www.TodaysOptions.com
Select counties in ' : ' . ' y
. : : Drugs Not | Drugs Not Drugs Not
. (1)
Mldv;?)sutihsvozt:tleast, $0 Combined: $3,400 $5 $50 Yes 20%{20% 20% | 30% Covered Covered Covered

* If you qualify for Extra Help, your monthly premium and the amount you pay for'each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information,

fogl




Medicare HEALTH PLANS in Virginia

. . ' ‘ . , %0 for Part B Home Annual  Additional
Service Area PMoqf hly* Out-of-Pocket Limits CZT:E?& Spsisl’?:rst Preventive | Chemo/. | Health PME Part D Gap
remium Services Other Drugs Care Deductable Coverage?
R D é;'izif I " e e T :
cﬁﬁﬁgﬂ Pbﬁ‘!saibllﬁ nhEl R R Hstie O el e bl b :
Todays Optmns Premter GSOB powered by CCRx {PFFS) (031) Phone. 866- 418 1923 : wwaodaysOptions com
Select counties in ' ' . ) -
Midwest, Southeast, $31 " Combined: $3,400 45 450 Yes 20%/20% 20% | 30% $1Sdl) forall |- $§, $§§°/ None
‘Southwest, : o ' fugs | andfor 25 '
Today's Options.Premier 700 (PFFS) (012). Phone; 866-418-1923 ) : www.TodaysOptions.com
Select counties in : . ' . :
AP : . : ; Drugs Not | Drugs Not Drugs Not
. 0 0, 0
Mde\;isJ; :;2;2935t, $3_0 Comb;ned. $6,700 $10 $50 Yes 20 MZ_O % 0% | 20% Covered Covered Covered
Today’s Options Premier 750B powerad by CCRx (PFFS) (032) Phone: 866-418-1923 ' www.TodaysOptions.com
* Select countles in . ' . ' _
Midwest, Southeast, |- $68 Combined: §6,700 §10 $50 Yes | 20%20% | o% | 203 | *1300oral o 52595‘,/ None
" Southwest ) rugs andior 277
Today's Options Premier 800 (PFFS) (013) Phone: 866-418-1923 www.TodaysOptions.com
Select counties in : :
' : : Drugs Not | Drugs Not Drugs Not
i 1] 0, 0 0,
Mld\f\;&;sutt;;gg;east, $35 Combined: $6,700 $25 $50 Yes 20%120% 0% | 20% Covered Covered Covered
Today's Options Premier 800 (PFFS ) (014) Phone: 866- 418-1923 ) . www.TodaysOptions.com
Select counties in '
. - " | - Drugs Not | Drugs Not Prugs Not
' 0, B . 0, o,
Mldvgisl;(,thsv?’gil;east, 455 Combined: §6,700 $25 $50 Yes 20%/20% | 0% | 20% Covered | Covered Coverad
Today's Options Premier 850E powered by CCRx (PFFS) (034) Phone: 866-418- 1923 ‘ o . www.TodaysOptions.com
Sefect counties in ' ' '
Midwest, Southeast, |  $80 Combined: $6,700 |  §25 50 " | Yes | 20%20% | o% |05 | B0forally $4-570 1 i,
Southwest ) . rugs andfor 25%
Today's Options Premier 850F powered by CCRx {PFFS) (033) Phone: 866-418-1923 : www.TodaysOptions.com
Select counties in ' :
Midwest, Southeast, $59 " Combined: $6,700 $25 $50 Yes 20%/20% 0% | 20% $310forall | $4- $800 None
Southwest ; . ‘ drugs andfor 25% | -

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may.be less than the amounts listed in these columns.
~ Contact the plan for specific formulary (list of covered drugs) and cost information.

A0EL




Medicare HEALTH PLANS in Virginia

‘ ' . - $0 for PartB Annual Additional
_ Service Area P?:E?:itl?r:':l{* Out-of-Pocket Limits C?rlc'en\?izt specialist Preventive | Chemo/ PartD . ;?th Gap

.| “Services | Other Drugs Deductible g Coverage?

e TR R A S AR R R SN S S e R S e A D :ss_g.f_s_;,gg- T ey oo A A R B s 0 et T A F
UNIVERSAT HEALTH CARENNSTANCH edtipanY e G0l pillacdee orserliea sl D B Hnede il SOt ting k10 0
Any, Any, Any-Gold (PFFS) (002) Phone: 800-965-7034 . www.univhc.com
. : ' $oforall | $4-$80
. ) )

National PFFS $0 General: $6,700 $15 $40 No 20%/20% $0  120% drugs | andfor 33% None

Any, Any, Any Gold MA Only (PFFS) {026) Phone: 800-965-7034 _ www.univhe.com .
. ' Drugs Not | Drugs Not Drugs' Not
. 0 0, 0,
National PFFS $0 General: $6,700 $15 §40 No 20%120% .30 1 20% | e loed | Covered Covered
Any, Any, Any Platinum (PFFS) (008) Phone: 800-965-7034 www.univhc.com
. ' §0forall | $0-$65 :
. o, 0, :
National PFFS $65 General: $6,700 $10 $30 No 20%/20% $0 | 20% drugs | andfor 33% Nene
e-Any, Any, Any Gold Direct (PFFS} (032) Phone: 800-965-7034 ‘ www,tinivhe.com
. $0forall | $6-$80
. 0, o, g,

National PFFS $0 . General: $6,700 $15 $50 No 20%/20% $0 | 20% drugs | andior 33% None
S By A e T e T R A T B TR B M S B T S R TR O T T O e I
Univerzdticalik Eard Inciinnce company, ind (H038)  Bepuatd ke rorseivicaleian L 1] an Teoflew/forSatistaction Hating,
' Any, Any, Any Gold (PFFS) (001) Phone: 800-965-7034 www,lnivhé.com

National Network : — o 10 - oo | Callplanfor | Callplan { Call planfor
PEES $0 Combined:-$6,700 $15 $40 Yes 20%/20% $0 | 20% details | for details details
Any, Any, Any Gold MA Only (PFFS) (003} Phone: 800-965-7034 www.univhc.com
National Network —— . Calt plan for | Call plan Call plan for
PFFS - $0 Combined: $6,700 §15 $40 Ye._f» 20%/20% $0 20% - details for details details
Any,Any,Any'PI’atinum {PFES) (009) Phone: 800-965-7034 ' www.univhc.com
National Network T of 17116, o | Callptanfor | Callplan | Callplan for
PFFS $69 Combined: §6,700 $10 ) §30 No 20%/20% 50 20% details for details details
e-Any, Any, Any Gold Direct (PFFS} (005) Phone: 800-965-7034 www.univhe.com
National Network " or 1o . o | Callplanfor | Caliplan | Call plan for
PEES $0 Comblned.$6,.700 $15 $50/$40 Yes 20%/20% $0 20% dotails - | for details dotails

* If you qualify for Extra Help, your mbnthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.

Contact the plan for specific formulary (list of covered drugs) and cost information,

10€L




